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p14th International Congress on Infectious Diseases (ICID) Abs
tive for gram negative organisms.E.coli (35%), Acinetobacter
(18%) and Klebsiella (13%) were amongst the commonest
isolated organisms. Stepwise regression analysis revealed
that metabolic acidosis alone accounted for a 11.7% risk
and in combination with nervous system dysfunction a 20.6%
risk of death (p = 0.014). Levels of cytokines — IL1$, TNF&,
IL-6, IL-16 and hsCRP were signiﬁcantly higher than the
normal range at the time of admission. Statistically sig-
niﬁcant decline in the day 28 cytokine levels was seen
in IL-6 and IL-16 (p < 0.05) while there was no change in
IL1$, TNF& and hsCRP. There was no correlation between
cytokine levels and individual organ dysfunction, although
IL1$, TNF alpha and CRP levels were signiﬁcantly elevated
in patients with multisystem organ failure. There was poor
correlation between serum cytokines and survival except for
hsCRP.
Conclusion: Serum proinﬂammatory cytokines are
markedly elevated in severe sepsis/septic shock due to
gram negative sepsis. However a cause and effect relation-
ship between cytokine levels and outcome could not be
established.
doi:10.1016/j.ijid.2010.02.1964
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Burkholderia pseudomallei musculoskeletal infections
(Melioidosis) in India: Are the orthopaedic surgeons
aware?
V. Pandey1, S. RAO2,∗, S. rao3, K.K.V. Acharya4
1 Katurba Medical College and Hospital, Madhav Nagar, India
2 Kasturba Medical college,Manipal University, Manipal, Kar-
nataka, India
3 kasturba Medical College & Hospital ,Manipal, Karnataka,
India
4 Kasturba Medical College and Hospital, Madhav Nagar,
Manipal, India
Background: Melioidosis, an infection due to gram neg-
ative Burkholderia pseudomallei, is an important cause of
sepsis in East Asia especially Thailand and northern Aus-
tralia. It usually causes abscesses in lung, liver, spleen,
skeletal muscle and parotids especially in patients with
diabetes, chronic renal failure and thalassemia. Muscu-
loskeletal melioidosis is not common in India even though
sporadic cases have been reported mostly involving soft tis-
sues.
Methods: During a two-year-period, we had ﬁve patients
with musculoskeletal melioidosis. All patients were diag-
nosed on the basis of positive pus culture.
Results: All patients presented with multifocal
osteomyelitis, recurrent osteomyelitis or septic arthri-
tis. One patient died early because of septicemia and
multi-organ failure. All patients were treated by surgical
debridement followed by a combination of antibiotics;
(ceftazidime, amoxy-clavulanic acid, co-trimoxazole and
doxycycline) for six months except for one who died due
to fulminant septicemia. All other patients recovered
completely with no recurrences.
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Conclusion: With increasing awareness and better diag-
ostic facilities, probably musculoskeletal melioidosis will
e increasingly diagnosed in future.
oi:10.1016/j.ijid.2010.02.1965
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pectrum of hepatic dysfunction in enteric fever
. Bhatia1,∗, M. Prabhu2, K. saravu1, M. docherla1, B.
hastry1
Kasturba Medical College, Karnataka, India
KMC Manipal, Manipal, Karnataka, India
Background: Liver involvement in enteric fever can be in
he form of asymptomatic biochemical alterations or hep-
titis like presentation. This condition has been described
s ‘‘Typhoid/Salmonella Hepatitis’’. In India, where enteric
ever is endemic, hepatic involvement either clinical or bio-
hemical is not uncommon. This study was undertaken in
rder to observe the hepatic manifestations in enteric fever
nd their clinical signiﬁcance.
Methods: A prospective study was done from November
005 — April 2007 at Kasturba Hospital, Manipal (Karnataka),
ndia. Patients diagnosed to have enteric fever based on the
solation of S typhi or S. paratyphi in blood or bone marrow
ultures or a rising (four fold) titer of Widal agglutinins on
erial estimation were studied with particular reference to
iver function abnormalities.
Patients satisfying any 3 of the following criteria were
lassiﬁed as Salmonella hepatitis;
. Jaundice
. Hepatomegaly
. Elevated liver enzymes > 2 times normal.
. Prolonged Prothrombin Time
. Abnormal histopathology
Results: 111 patients with enteric fever were included
n the study, of which 56 patients (50%) were diagnosed
ith typhoid fever and 55 patients (50%) were found to have
aratyphoid fever. The most common abnormality observed
as deranged liver enzymes more notably in patients pre-
enting beyond the second week of illness; AST levels were
bnormal in 93 patients (82%), range (16 - 757 U/L), average
alue 118.8 U/L.
ALT levels were abnormal in 80 patients (72%), range (7
500 U/L), average value 100.3 U/L.
ALP levels were abnormal in 21 patients (20%), range (25
1153 U/L).
Hyperbilirubinemia was present in 13 patients (11%).
We observed 13 cases of Typhoid hepatitis (11.7%).Jaun-
ice, hepatomegaly and abnormal biochemical tests were
resent in all of these patients.
The antibiotic sensitivity patterns were similar in both
epatitis and non hepatitis group of patients with all hep-
titis patients showing a good response and normalization
f liver functions with treatment.
Conclusion: Liver involvement is common in enteric fever
ith elevated transaminases as the most common abnormal-
ty noticed. Hepatitis with jaundice is a rare presentation of
nteric fever; however in tropics recognition of Salmonella
e th In
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epatitis in patients presenting with fever and jaundice is
mportant and should be differentiated from common ail-
ents presenting in a similar manner like viral hepatitis,
alaria and leptospirosis.
oi:10.1016/j.ijid.2010.02.1966
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erotoxin gene in non-O157 diarrheagenic Escherichia
oli can be plasmid-mediated
.N.H. Maziz
Universiti Teknologi MARA, Shah Alam, Selangor, Malaysia
Background: Infections with diarrheagenic non-O157
scherichia coli are now increasingly recognized in many
ountries. Verotoxins was ﬁrst identiﬁed in Shigella dysen-
eriae, where it is chromosomally encoded but the genes
or its production are readily transmitted between E. coli
trains by toxin encoding bacteriophages. VT1 and VT2 genes
re encoded on two different lysogenic lambdoid temperate
acteriophages inserted into the chromosome in E. coli.
Methods: A total of 30 non-O157 diarrheagenic
scherichia coli isolated (University Hospital, Kuala
umpur, Malaysia, 2003) from the patients with diarrhea
ere examined for the detection of verotoxin (VT) gene.
or this purpose, two sets of primers (VT1 and VT2) were
sed for PCR method. VT1 probe was prepared which was
sed for the Southern hybridization study. Bacteriophage
nduction was carried out using mitomycin C. Nucleotide
equencing was made from the VT1 gene fragment isolated
rom a 7.2 kb plasmid of an E. coli isolate using PCR
rotocol.
Results: The PCR protocol produced a fragment of 348 bp
f VT1 gene and 584 bp of VT2 gene, respectively. Twelve
. coli isolates (40%) carried VT1 gene whereas none was
ound to carry VT2 gene. Plasmids were detected in all
he VT1-positive isolates. VT1 probe showed homology with
he chromosome of 10 VT1-positive isolates after Southern
ybridization indicating the VT1 gene to be located on chro-
osome. Interestingly, VT1 probe also showed homology
ith the 7.2 kb plasmid of 2 VT1-positive isolates indicat-
ng the VT1 gene to be located on a plasmid. Bacteriophage
nduction as carried out using mitomycin C showed that none
f the VT1-positive isolates harbor any lysogenic bacterio-
hage. However, nucleotide sequencing made from the VT1
ene fragment isolated from the 7.2 kb plasmid of an E. coli
solates using PCR protocol showed 97% homology with the
nown VT1 gene.
Conclusion: In this study, we believe to report for the
rst time in the world that VT1 gene to be located on a 7.2-
b plasmid of non-O157 E. coli and there is no evidence of
lysogenic phage present in it. VT1 was found to be the
ost common verotoxin among the E. coli strains. The PCR
ethod used here was sensitive, speciﬁc and reliable.
oi:10.1016/j.ijid.2010.02.1967
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ertebral column damage due to brucellosis
. Leka
University Hospital Center ‘‘Mother Tereza’’, Tirana, Alba-
ia, N/A, Albania, Albania
Background: Brucellosis is zoonotic infection very
ommon in Albania (and Balkans region), because of uncon-
rolled infection of animals, especially in sheeps and goats.
he evaluation of clinical, laboratory and vertebral imaging
ndings is important to assess the efﬁcacity of the treatment
pplied.
Methods: The author has studied 12 patients, 20-74 years
ld, hospitalized in Infectious Diseases Department of UHC
uring the period Jan. 2002 - Oct. 2009. They were all
iagnosed with Brucellosis conﬁrmed by serological tests:
B, Wright and ELISA (IgM, IgG). They all, had also, verte-
ral lesions seen in MRI or CT examination. The treatment
rotocol consists of a combination of three antibiotics and
teroidal and non steroidal antiinﬂamatories administered
ver a three months period. Then the MRI or CT examination
as repeated.
Results: Totally, 11 cases (91%) were considered to be
n the subacute form of the disease, while 1 case (9%) in
he acute form. All of them had back pain and difﬁculties
n walking. According to CT or MRI ﬁndings in 3 cases (25%)
he region affected was the L2-L3 level, in 5 cases (41%) the
3-L4 level, in 2 cases (16%) the L4-L5 level and only in one
ase (8%) the damage was seen in C2-C3 level. Also, in one
ase there were simultaneously lesions in T11-T12 and L2-L4
ertebral levels. In 3 cases (25%) oedema of paravertebral
oft tissue was observed, without abscess formation. Nar-
owing of intervertebral spaces was seen in 11 cases (91%),
ssociated with a destruction of vertebral bodies surfaces,
ut the spinal cord was intact.
Pain was considerably relieved after treatment in 11
ases (91%) (the patients with lesion in one vertebral level)
nd partially relieved in 1 case (9%) (the patient with two
ertebral level lesions)
According to the second MRI or CT examination, in all
ases ﬁbrotic changes in vertebral bodies were seen associ-
ted with discal space reduction.
Conclusion: The author draws special attention to verte-
ral column lesions due to Brucellosis; adequate treatment
mproves clinical signs and symptoms and imaging ﬁndings.
oi:10.1016/j.ijid.2010.02.1968
2.011
arbapenem-resistant Enterobacteriaceae in a tertiary
are cancer hospital
. biswas
tata memorial hospital, mumbai, India
Background: Background. Infection with carbapenem-
esistant Enterobacteriaceae (CRE) or carbapenemase-
roducing Enterobacteriaceae is emerging as an important
hallenge in health-care settings. Carbapenem-resistant
lebsiella pneumoniae (CRKP) is the species of CRE most
ommonly encountered. CRKP strains are resistant to many
